I read with great interest the article by Poon et al. [1] in which the medial-to-lateral approach of laparoscopic colectomy is superior to lateral-to-medial approach in terms of blood loss, bowel function, hospital stay, and number of lymph nodes. The article mentioned that the comparison was made between two groups at different periods: (1) lateral-to-medial approach group (2002) (2003) ; and (2) medial-to-lateral approach group (2005) (2006) (2007) .
In our hospital, all laparoscopic right hemicolectomies were performed by using the medial-to-lateral approach. However, both lateral-to-medial and medial-to-lateral approaches were performed for left-sided colon and rectum by two groups of surgeons with similar experience during the same period between January 2008 and July 2009.
To review the result of our hospital and compare the difference between the two approaches, I have retrieved information from our prospective colorectal database. Only lesions over the left-sided colon and rectum under elective operation were selected. Totally 144 cases of laparoscopic colorectal operations were performed for malignant lesions over the rectum (68.1%), sigmoid (21.5%), and descending colon (10.4%). There was no significant difference in demographics and characteristics of both groups (Table 1) . Outcomes and complications rates in both groups also were not significantly different (Tables 2 and 3) .
I have considered two reasons for the findings by Poon et al. [1] . First, the author mentioned that the laparoscopic colectomy was just widely accepted in the early 2000s. The lateral approach group, which was during the period of 2002 and 2003, might still be regarded as a relatively new operation for patients and surgeons at that time. Fear of postoperative complications and reoperation may result in the small difference of the hospital stay. Second, different kinds of laparoscopic instruments might be used during different periods. The availability of certain devices is different between two groups. Could it be one of the possibilities to explain the difference?
The benefit of the medial-to-lateral approach had been demonstrated in a small, randomized, controlled trial [2]. The application in obese patients also is successful [3] . However, Ballantyne et al. [4] showed that outcomes of both the medial-to-lateral and lateral-to-medial approach using the da Vinci system were the same. Does it mean that standardization of the procedure is more important than the approach itself? Lateral-to-medial approach for open colectomy had been widely accepted with a long history. I believe that both approaches are suitable for left-side colectomy and total mesorectal excision. However, further prospective trials may be required to answer the question. 
